2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J60096

ORCHID CONSULTING & MANAGEMENT CORPORATION

Principal Place of Business

225 COVE LANE
NAPLES FL 34102

Mailing Address

225 COVE LANE
NAPLES Fi. 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90088 037 ***150.00

AICICRR R TRIRTRINRA

00 NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
58-1722575 Nat Applicasle
Zi Countr Zi Countr i
P Y P y 5. Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent = _ . —7. Name and Address of New Registered Agent’
T T T T Name
DEKO JR, B P

Street Address {P.O. Box Number is Not Acceptable)

1185-GHOKOLOSKEE DR Mo\ ed ~b

528 W. UpodllAniD Dﬂ\/(

CI:IQB.OLGSKEE—ISLAND_EL..%SB

“Upod 1ang NG

[]
8. The above named entity submits this statement for the purpose of changing its registered OffICE,DI’ registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nama of regislerad agent and title it applicable. (NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

- ] 10. Election Campaign Financin
Tax filing requirement and elects to do so. paign M g

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ Change  [7] Addition
NAME ENGELSTED, JOAN NAME
STREET ADDRESS |225 COVE LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-§7-7IP
TITLE D [ petate TITLE [ Change (] Addition
NAME ALESI, CHARLES NAME
STREET 4DDRESS (295 COVE LANE STREET ACDRESS
on-s1-z2p - INAPLES FL CiTY-ST-2IP
TITLE [ pelete TITLE [C) Change [ Addition
NAME -— - - e e rireemd TheT 2 pR— ) -vNAMEr— B L T - -
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [J Change ] Aduaition
NAME NAME -
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP Cry-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustg mpowered 10 execute lhls report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeint with an adgirg .

SIGNATURE:

Dayllme Phane #

W L YOPU

CR2E034 (9/01)



